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HUMANIZED SOCIAL SERVICE IN VENEREAL DISEASE CONTROL 
By Walter M. Brunet, M.D. 

ANY advance in human progress will show upon a hasty examina- 
tion that it is not a smooth, even stream, but that it moves' on- 
ward in fits and starts which are dependent upon new methods and 
discoveries. The goal reached in medicine today was net the logical 
sequence of conditions existing during the fifteenth, sixteenth or 
seventeenth centuries, and no one, unless he were endowed with 
prophetic vision, could have predicted the progress of modern medi- 
cine as we understand it today. With the many new discoveries 
medicine has entered upon a new epoch, and we have left behind the 
empiricism of the middle ages for the science of the twentieth century. 

Every bodily ailment has its social, physiologic, and psychologic 
background, a fact that nurses, physicians and health administrators 
generally are likely to pass over while laboring under the mistaken 
idea that they must concentrate on their particular subject in order 
that the scientific point of view be kept constantly in mind. A great 
many doctors and nurses who carry on their activities in a fine way 
are helpless when questions regarding venereal disease are put to 
them. They have a vague idea themselves what social hygiene means 
but they are unable to impart this information to others. Few phy- 
sicians and nurses have fully recognized the opportunities for ren- 
dering their communities a real service in the fundamentals of social 
hygiene and venereal disease control. 

The nurses and physicians, because of their scientific training, 
are peculiarly fitted to carry on such constructive and fundamental 
activities that it is their privilege, should be their duty, to see to it 
that community education is not merely a matter of emotion and 
sentiment, but that it is a scientific study of the biology and psychology 
of sex problems, and they then should fit themselves by study and 
training to be able to solve the sex problems of those with whom they 
come in contact. They should be able to impart this knowledge to 
parents so that they can solve their own difficulties first and then they 
may impart to the child this necessary part of his training. No doubt 
some one will want to know what relation the question of gonorrhea 
and syphilis has to social hygiene or sex education. Sex education is 
something apart from the question of venereal diseases, but it has 
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this in common with them, that a proper understanding of sex and 
a knowledge of how to meet these problems as they arise have their 
effect in reducing the incidence of gonorrhea and syphilis. The ability 
to solve complex problems of sex as they arise in the course of the 
nurses' health activities is a human privilege which is made possible 
by professional training, relation and opportunity. 

Few, if any, diseases have received more attention and are as 
completely understood as are the venereal diseases. Much of the 
knowledge necessary to eliminate them is at hand. Yet they are noto- 
riously uncontrolled. Syphilis is called the greatest killing disease, 
while gonorrhea is conceded to be from three to five times as preva- 
lent as syphilis. While there is hardly any question but the rate of 
gonorrhea among us today is much below the figure quoted when the 
first attempt was made to measure the venereal disease prevalence, 
the most conservative figures still place it sufficiently high to give it 
prominence among the communicable diseases. The compilation of 
accurate vital statistics on the prevalence of gonorrhea and syphilis, 
which has always been considered a secret and shameful thing, is in 
its infancy. We have consequently in the statistics only an index to 
prevalence. Up to the time of the World War the opportunity for 
physicians to examine a large number of men had never presented 
itself. For the first time, when thousands of men were called to the 
colors this longed-for occasion came and our knowledge of the whole 
subject greatly increased and a more satisfactory and comprehensive 
basis was secured for the establishment of a practical plan for the 
control of these diseases. In controlling gonorrhea and syphilis we 
are compelled to recognize, dislike it as we may, that new social de- 
mands are being made upon the nursing and medical profession 
throughout the world. To ignore these demands and protest against 
them is to challenge lay groups to take into their own hands the 
re-organization and control of medical service. There are many doc- 
tors and nurses who are so oblivious of the real state of affairs that 
they accept, without question, that the effects of gonorrhea and 
syphilis have been greatly exaggerated, and that the number who 
are without, or have indifferent, medical care is negligible. 

Davis, in the report of the Cleveland survey says : 

The great emergencies which strike the life in the average family are sick- 
ness, accident, and unemployment. Sicknss and accident both affect the physical 
welfare of the body, varying from the most trivial illness to the greatest emerg- 
ency. The resources for dealing with sickness and accident vary accordingly, 
from the application of the simplest home remedies to the tense dramas of the 
operating table. 

Health and wholesomeness cannot spring from the mere chance 
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mixture of unwholesome ailments, but we must consider all the con- 
ditions of community life, — physical, emotional, economic, aesthetic, 
ethical and religious. Social service in its broadest terms is the scien- 
tific application of all our experience and knowledge, and at times 
when we have no basis except a guess upon which to place our the- 
ories, even a guess may be of value. In no field of endeavor is social 
service so necessary as in the control of venereal disease, and the nurse 
in assisting in the solution of these problems must be inspired with 
idealism and great principles, for in many instances the nurse gets 
closer to the patient than does the physician. She will need then to 
be four-square, and must not only be educated herself, but she must 
be able to diffuse this knowledge to her patients, associates, and to 
physicians who have failed to grasp the true meaning of social service. 
Out of sueh a broad opportunity will come a new social order, human 
interests will be cemented, superstition and ignorance will be over- 
come, and a future of public comprehension and response will be 
assured. 

To accomplish all of this the nurse will need more time for mental 
leisure to study, to think, and to pray; more conservation of will- 
power to gather strength and energy for meeting the serious needs 
of life. After all is said and done, the physician can diagnose and 
treat the disease, but the coordination of treatment of the disease 
and treatment of the patient must go hand in hand and the nurse is 
the logical person to humanize the social service. 

EXPERIENCE, THAT DEAR TEACHER 
By Luella M. Ebion 

THE little country school was up a limestone hill, and the little 
coupe had to almost climb stairs to reach it, but it was necessary 
to risk the tires because a case of diphtheria had appeared among the 
pupils. Throat swabs were taken from all the twenty-one pupils, 
and five of them (having had diphtheria during the previous winter) 
turned out to be carriers. Two little boys in one tenant-farmer's 
home were among the number. The health officer and the local doctor 
urged immunization by anti-toxin, but the father could not under- 
stand. "No," he finally decided, "I ain't a-goin' to have no see-rum 
of no kind shot into my chaps. They ain't sick and it ain't sensible to 
make them sick." The mother also said she "didn't believe in no 
such." So the boys were excluded from school. The other three car- 
riers were immunized, after much explanation and argument, and the 
little school was not closed. The country doctor who tried so faith- 
fully to assist the health officer and the nurse in preventing disease 
was rather hurt that the family for which he had done much unre- 



